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follow-up with repeated CT-scans and accompanying un-
certainties, where open repair patients often get discharged
from follow up, 6 months after surgery. The aim of the
current study was to compare disease specific health-status
(HS) and long term quality of life (QoL) after EVAR and
OR of an abdominal aortic aneurysm (AAA).
Methods: Between May and December 2004, pro-
spective enrolments took place at 11 hospitals across the
Netherlands. A total of 337 patients had a follow-up of 5
years after elective aneurysm repair. Of these, 186 under-
went EVAR and 151 underwent OR. HS and long term
QoL were assessed by the Peripheral Artery Questionnaire
(PAQ), 3 and 5 years postoperatively.
Results: After both 3 and 5 years, there were no
statistical differences in Physical Limitation Score (PLS)
(p0.34 and p0.65 for 3 and 5 years, respectively),
Perceived Disability Score (PDS) (p0.66 and p0.95),
Treatment Satisfaction Score (TSS) (p0.65 and p0.90)
or the Summary Score, a combined score of PLS and PDS,
(p0.39 and p0.97) between both groups. Neither
group showed a clinically relevant declination of 8 points
for any of the domains.
Conclusions: In the first 5 years after treatment, dis-
ease specific health-status and quality of life do not differ in
patients who underwent endovascular or open repair of an
abdominal aortic aneurysm, despite a more extensive fol-
low-up in EVAR patients. Furthermore, there was no de-
cline in HS and QoL between 3 and five years after surgery
in both groups.
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Objectives: Retrograde ascending aortic dissection
(rAAD) is a potential complication of thoracic endovascular
aortic repair (TEVAR), yet little data exists regarding the
incidence, etiology, and outcome of this event.
Methods: A prospective institutional database was
used to identify cases of acute rAAD following TEVAR
from a cohort of 309 consecutive procedures from
7/2005-9/2010. The database was analyzed for postop-
erative rAAD as well as relevant patient and operative
variables. In addition, review of the FDAManufacturer and
User Facility Device Experience (MAUDE) registry was
undertaken to identify reported rAAD cases in 2009-2010.
Results: The incidence of rAADwas 1.9% (n6/309);
all were identified in the perioperative period (range 0-6
days) with 33%(2/6) 30 day/in-hospital mortality. 83%
(5/6) underwent emergent repair; 1 patient died without
repair. rAAD patients were similar to the non-rAAD group
(n303) across pertinent variables including age, sex, race,
and device size (all P0.1). rAAD incidence by aortic pathol-
ogy was: 1.1%(2/183) for aneurysm, 3.8% (4/104) for dis-
section, and 0% (0/22) for transection. rAAD incidence by
devicewas: TAG(Gore) 1.0%, n2/205;Talent (Medtronic)
4.7%, n2/43; and Zenith TX2 (Cook) 3.6%, n2/55.
Patients with proximal landing zone in native ascending aorta
(zone 0) had an incidence of 7.4% (2/27) vs. 1.4% for all
others (4/282), p0.09. Definitive diagnosis was by CTA
(n1), intraoperative transesophageal echo (TEE) (n3),
intraoperative arteriography (n1), or postmortem au-
topsy (n1). The MAUDE registry revealed 9 FDA-re-
ported cases of rAAD in 2009-2010 with 56%(5/9) follow-
ing TEVAR for dissection and 1 confirmed death (11%
mortality).
Conclusions: rAAD is a lethal early complication of
TEVAR, which may be more common when treating dis-
section, with devices utilizing proximal bare springs or
barbs for fixation, and with zone 0 proximal landing zone.
Intraoperative TEE assessment of the ascending aorta
should be mandatory following TEVAR to avoid
under-recognition.
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Objectives: The false lumen shape in type B dissection
patients might be of influence on the thrombosis and aortic
growth rates during FU.We have observed patients wherein
the false lumen stays continuously on the same side and
patients wherein the false lumen runs spirally around the
aorta. The purpose of this study is to evaluate the throm-
bosis and aortic growth rate of spiral and straight type B
dissections.
Methods: Type B dissection patients with a CTA ob-
tained directly after presentation and a subsequent CTA
obtained at least 30 days following medical treatment were
included (2000-2010). Diameters of the aortas were mea-
sured at 8 levels on the baseline and last available FU CTA,
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